Causes

MATERIALS AND METHODS
The subjects of this study were 98 diabetic patients who died at our Hospital from 1972 to 1981, 62 males and 36 females with a mean age of 64.3 years (ranging from 33 to 89 years old). The ECG investigation was performed in 96 diabetic patients and 58 controls who died of other diseases without hyperglycemia. To avoid the influence of various conditions before death, ECG taken at least one month before death were examined. Abnormal EGG findings in these patients were analysed according to the Minnesota code. The Q-T inter vals were measured by one of the authors without any information about the patients and the Q-Tc was calculated according to Bazett's formula. The Q-Tc were measured in 52 diabetic patients and 36 non-diabetic patients who did not suffer from myocardial infarc tion, appoplexy or hypokalemia. 651 3) Q-Tc prolongation was improved by intravenous injection of propranolol. 4) There was no relationship between Q-Tc and severity of coronary disease (myocardial infarction was excluded)4).
RESULTS
These observations suggest that Q-Tc prolongation in diabetes mellitus can be ascribed to autonomic nerve disorder, especially cardiac sympathetic nerve dysfunction.
Two diabetic patients, a 50 year-old male and a 73 year-old female died suddenly. The causes for their death were not clear at autopsy, but their Q-Tc were remarkably prolonged (the former 463 msec, the latter 481 msec). CONCLUSION 1. We investigated the causes of death in diabetes mellitus over the past 10
